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SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION T
Name of Offering ([} Check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests in Cambrian Europe, L.P.
Filing Under (Check box(cs) that apply): O rule 504 [0 Rule 505 Rule 506 [ Section4(6) [J ULOE / \
Type of Filing: B NewFiting [J Amendment 7/\\6
PP ®
A. BASIC IDENTIFICATION DATA ,Tk,j/' reQLut “{'s;
1. Enter the information requested about the issuer R /%
Naime of Issuer {[_] Check if this is an amendment and name has changed, and indicate change.) L4 RTe i
Cambran Europe, L.P. \\ \ "‘Lr‘ X i 7007
Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
c/o Atlantic Investment Management, Inc., 666 Fifth Avenue, 34" Floor, New York, New York £0103 (212) 484-5050  * S PG

Address ol Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (incliding-ArefrCode) sy
(i differem from Executive Offices) ‘.\ 2

Bnef Description of Business Vs
Investment Fund Pﬁon
Type of Business Organization l

[ corporation B0 limited partnership, already formed {0 other (please specify): SEP a

O] business trust O tlimited parinership, 1o be formed 2 ' m

Month Year GE
Actual or Estimated Date of Incorporation or I 1 ] 0 ] | 0 l 6 I B Actual [ Estimaied éﬁgﬁsom

Organization: C’A L
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Dl EI
GENERAL INSTRUCTIONS
| Federal:
| Whe Must Fide: AN issuers making an offering of securities in reliance on an exemption under Regulation I ar Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
| T7di6).

When To Foles A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that nddress after the date on which it is
due, on the date 11 was mailed by United States registered or certified mail (o that address.

Where 1o tide; 1S Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549

Copres Requred, Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies rot manually signed must be
photocopivs of the manually signed copy or bear typed or printed signatures.

Informanon Reguired, A new filing must contain al) information requested. Amendments need anly report the name of the issuer and offering, any changes thereto,
the information requested in Pan C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal fling fee,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and
that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales ase to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shatl accompany this form. This notice shall
be filed in the appropriate states tn accordance with state law. The Appendix 1o the nolice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriato states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availablo state exemption unless such exemption is predicated on the
fiting of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 {6-02) required t¢ respond unless the form displays a currently valid OMB control number lof9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, il the issuer has been organized within the plasl five years;

*  Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive afficer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Boxtes) that Apply: B Promoter [ Beneficial Owner O Executive Officer O Director

B General and/or Managing Partner

Full Name (Last name first, if individual)
Alexander J. Roepers Holdings, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Atlamic Investment Management, Inc., 666 Fifth Avenue, 34* Floor, New York, New York 10103

Check Box{es) that Apply: Promoter O Bencficial Qwner [ Executive Officer [ Director

[J General and/or Managing Partner

Full Name (Last name first, il individual }
Atlantic Investment Management, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
666 Fifth Avenue, 34" Floar, New York, New York 10103

Check Box(es)that Apply: B Promoter [0 Beneficial Owner K Executive Officer & Dircctor

[ General and/or Managing Pariner

Full Name (L.as1 name first, if individual)

Alexander J Roepers

Busingss or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o Atlantic Investment Management, Inc.. 666 Fifth Avenue, 34* Floor, New York, New York 10103

Check Box(es) thas Apply; [0 Promoter [ Beneficial Owner {0 Executive Officer [0 Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [ Promoter O Beneficial Owner [J Executive Officer O Director

[] General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner O Executive Officer O Director

[ General and/or Managing Partner

Fubl Namg (Last name first, if individual)

Business or Residence Address  (Number and Sareet, City, State, Zip Code)

Check Box(es)ihat Apply: [ Promoter [0 Beneficia! Owner [ Executive Officer O Director

[ General and/or Managing Partner

Full Name (Last name fiesi, i individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [J Executive Officer [0 Director

[ General and’or Managing Partner

Fulb Name (Last name first, il individual )

Business or Residence Address (Number and Streer, City, State, Zip Code)

(Use blank sheel, or copy and use additional copies of this sheed, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? e 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the mimimum investment that will be accepted from any individual? ... €_100,000
Yes No
3, Doesthe otTering pernil joint ownership of 8 SINEIE UNIT ..o s e e s e | m}

4. Enter the information requested for cach person who has been or will be paid or given, directly er indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering. Ifa
person 1o be listed is an associated person or agent of a broker or dealer repistered with the SEC and/or with a slate or
states, list the name of the broker or dealer, 1f more than five (5) persons 1o be listed are associated persons of such a
braker or dealer, you may set forth the infermation for that broker or dealer only,

Full Name (Last name figst1_ if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)...............cs O All States

F] & =] & ] o] @3 (¥ 1] 3 B0 0] @)
o] O] m] &) W] [m] (%] (m) (w3 ] Y B [©]
] ] 0] o] ) ] G Bl g ] & 0
o O] O = =1 [T [ & I O I

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{(Check "All S1a165™ 0f ChECK iNAIVIGUAT STBIES}.....ciciriviri it et eieeaeis s e s s res st ot aras e s sats s e s sr s e IR PRt e s J Al States

AL 1 Ak} [A27 ] [ar] [ca] [0 ] [T ] [PE] [pc ] [F 1 [Ga Y] [ | |IDI

o1 [W 7 [ | [xs ] [ky ] [ra] [ mE ] [Mo] [MA] IE [MN] [Ms ] [Mo]
[r ] [RE | [N ] [N ] |Nl] INM] vy ] [NcT] [d0 ] rle"] lox |0R | FA
2 Y 2 O Y 0 Y 2 2 Y 0 0 O 200 Iy

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Name of Associated Broher or Dealer

States in Which Person Listed Has Soticited or Intends o Solicit Purchasers

{Check "All States™ or check INAIVIdUal STRIES)......ococoors et s e i e e bbb

[ ] ] ] (»] [A] [} [T] (=] [ ] [ [

] v ) 5] () (] =] (o) (] [F] W] [®
OK
[W ]

[ All States
(4]

HI

M

il
4

[ on

=
)
>

[0 71 [~ ] [av ] [wH] [~ Lﬂ'__] NY [Nc] [_'_"E___] [ov ] [
U O < O 2 Y A Y i [ 70 O 72 [ WL

WY P

’
;

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)

Jof9



[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the tolal amount already sotd, Enter “07
if the Bnswer is “none™ or “zere.” [f the transaction is an exchange offering, check this box [J and indicate in the
cotumns below the amounts of the securities effered for exchange and already exchanged.

Aggregate
Offering Price

Type of Security Amount Already Sold

}) $
€ 50,000,000 €4.658.745

Other {Specify TR PP UUSTPUURPUPRNPURRTPR. H
€_50,000,000 €4.658 743

Convertible Securities (inCIUding WAITANIS). ......c..c.ov et cee bbb s sn e

PATINETSRIR IMEEMESIS. .. ..o oottt e o2 2418 1 s s bbb s ha s e as b0 bbb s e

Answer also in Appendix, Column 3, 3t filing under ULOE,

1 Enter the number of aceredited and non-accredited investors who have purchased securities in s offering and Lhe
aggregate dollar amounts of their purchases. For offerings under Rube 504, indicate the number of persons who
have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0™ if answer
15 "none” o1 “zern.”
Aggregate
Dollar Amount
of Purchasers

Number
Investors

ACCEEAHEA INVESIOTS .oooe et eeeer et cer s reen s et e eena e smmas bk emas e car e e R FA SRR Py e nier e e sesrma sesar o sesrno
INOT-BCCTEATEEN IMVESIOTS ... vavsreisvaeseeseseemeesesessesesesessves s saebe s vesetsas e e s s sens st e are s s e LA EBRA R 28 ba b e

Total (for filings under Rule 504 ORIY) .o et sttt s b et ap s e

€4,658.745

s

s

Answer also in Appendix, Column 4, if Aling under ULOE.
3. Ifthis [ing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
, issuer. o date, in offerings of the types indicated, in the twelve { 12) months prior to the first sale of securities in
‘ this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount

Type of Offering Security SoMd

REBUIAION A oottt e e e e s s ER AR 05 £50 £S48 bt L bt AR

L. N B

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the sccurities in this
offering, Exclude amounts relating solely to organization expenses of the insurer, The information may be given
as subject to future contingencies. 17 the amount of un expenditure is not known, furnish an estimate and check the
box 10 the left of the estimate.

PRNTNE AN ENEIAVIME COSIS ... vt ieeee e erne et ee et 10080008 1154455521021 1 bS8 5220 eS8 0208468 S 1 8 TSRS O 3
LRRAL F RS ety ciieeres e s ek bbb e e e SRS RS R 2]

ACCOUNNIAE FEES oot s s et mes e e

BINEETIIE FOOS oooooooooooo oo s kR As s 2 s 138 RER S R ettt asrsss s e s
Sales Commissions (specify INders’ fees SEPATAIEIY ). e e e b T s 3 s
Other Expenses (identify) investment BANKING fe .o..o.ooeee e eeecessssmson s sesssss st s s ssenisismssessressssssstoensss ) s

Tetal... 4} € 25,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 10 Part C — Question 1 and total
expenses fumnished in response to Pan C — Question 4.a. This difference is the “adjusted gross proceeds to the

31 V.. O O €49 975000

5. Indicate below the amount of the adjusted gross proceed lo Lthe issuer used or proposed o be used for each of the
purposes shewn. 1M the amount lor any purpose is not known, fumish an estimate and check the box to the lefl of
the estimate, The 1otal of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response 10 Part C — Question 4.b above.

Payment to
Officers, Direclors Payments 10

& Affiliates Others
Salaries and fees.. B € 749625 3 s 0
PURCRASE T TEAL ESIAIE 11111 1vetse oo eescees et teeeree e ee s e ee et e e eeee s+ ee s es et sen e e ees 18 ees et e e et 1t e seeee s et sesmenesem e ee e ren et nenn 0 s a O s 0
Purchase, rental or leasing and installation of machinery and
CQUITHTICIN ... oo oo et rene v sa st 8o ss et e Rt E s s s bbe st st base e TR bt eerbssstt e sttsestesremnsosssiresstssstsnntenmncreee [ 8 o O s 0
Construction or leasing of plant buildings and facitities ... O s e O s 0
Acquisiticn ot other businesses (including the value of securities involved in this affering that may
be used in exchange for the assets or sccuntics of ancther ISSUET PUISUANT IO @ METRET) .ov.rereecveeeevensrissrconseroeicns L) 9 o O s 0
ReEPAYMENT OF INAEBIGANGSS...........coo et eseere e ns ettt sereseaseesssesss st e stss ot sssiesntssrsressnssensssemsssssssserseennereness L] 8, ¢ O s 0
Working capital 0 s o 0O s
Onher (specify) _Investments 0 s 0 [ €49225375

a s e O s 0

COMIIMN TOIAIS ... eeeeeees —evveecoes e se e somssss e sererss et sas s ros s sssmsare sttt sssenns st et sssrsst s csicoressssmrssmsesrenes eeeenees 04 5 749628 B €49.225375
Total Payments Listed {columm totals added ). s s b et Bd €49 975000

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigneddyty authorized person. 11 this notice is filed under Rule 505, the following signalure constitutes
an undertaking by the issuer to furnish the U.S. Securities and ange Commission, upon written request of its s1afT, the information fumished by the issucr to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 5 2

oo T w T QT

Name of Signer (Print or Type) T‘Ic éSu,ner (P¥m1 o1 Type(/
by: Alexander J. Roepers Holdings, LL.C Genefal Partner
by. Alexander ). Roepers Princtpal of the General Partner

ATTENTION

Intentional misstaternents or omissions of fact constitute faderal criminal violations. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE

I Isany party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No

Sce Appendix. Column 5, for state response,

1~

The undersigned issuer hereby undertakes 10 furnish to any state administrator of any state in which this notice is filed a notice on Forn D (17 CFR
239.500) at such times as required by state law,

3. The undersigned issuer herby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.

4, The undersigned issuer represents that the issiser is familiar with the conditions that must be satistied to be entitled to the Uniform limited Cftfering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemptien has the burden of
establishing thai these conditions have been sarisfied.

The issuer has read this noetificalion and knows the contents to be truc has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print o Type) 7S | Brate ‘
Cambrian Europe, 1.P. / q blo’-l

Name (Print of Type) ul nnl\ofypc)'

by: Alexander J. Roepers Holdings, LL.C Gengral Partner

by: Alexander J. Roepers Principal of the General Partner
Instruction:

Print the name and title of the signing representative under his signature for the slate portion of this form. One copy of every nolice on
Form D must be manvally signed. Any copies not manually signed must be pholocopies of the manually signed copy of bear typed or
printed sighatures,
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AFPENDIX

Intend 10 sell to
nen-accredited

investors in State

(Part B-ltem 1)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor
and amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Limited
Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AR

Ca

co

CcT

DE

DC

€ 50.000,000

1 € 1.100.000 0 N/A

MN

MS
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AFPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

Type of security

and aggregate
offering price
offered in stawe
(Part C-Item 1}

Type of investor
and amount purchased in State
{Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes. attach
gxplanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Limited
Partnership
Interests

Nember of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

€ 50.000.000

1 €294.798 0 N/A

NM

NY

€ 50.000.000

I € 3.263,947 0 N/A

NC

ND

OH

oK

OR

PA

ur

VA

WA

WV

Wi
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APPENDIX

Intend 10 sell to
non-accredited
investors in Staie
{Part B-lticm 1}

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor

and amount purchased in State

(Part C-ltem 2}

5
Disqualification
under State ULOE
(il yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

Limited Number of Number of
Partnership Aceredited Neon-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
wYy
PR
I
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